¥FILL OUT ALL BLANKS
PHYSICIANS should state CA

ETe

=

E
3t
g%
555

. [-'::JE":
ek
Sk
I:E"

o
HED
< oF
=4
Ad e
& o
OBA

O-—I
753
BB

#
&
[y
[5]
5

obtained insert
Incorrect cert

y item can not be
mation,

ble to securs thjs infor;

possi

AGE should be stated EXACTLY.
may be properly classified. If an

O

PLI?]F DEATH
.

County __“ZAC4

District _
Town B
Or City LA AL P

N

OriGINAL CERTIFICATE OF DEeaTH

0. 7Lz
- (H death og ina HosPita;{ow\u; T
/
FULL NAME_ & éﬁ‘ﬂc -

L

#

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Index No, _.5_4_

Counfy Registered Nos3_ %_-

Local Registrar’s No.______
> 2 _/&Wé@a_// ot

. PERSONAL AND STATISTICAL PA RTICULARS

A@AL CERTIFICATE OF DEATH

SEX

~olor or Race T?_SITX.GLB )

"DATE OF DEATH

i~ Indian MARRIED
%’: 2@ .| Black Chinesc | WIDOWFD . Ll 20 191_?_
Mexican or DIVORCED - {(Month) (Day) (Yehr)

DATE OF BIRTH

(b) General nature of industry,
busiuess, or establishment in

particalar kind of work_____# €Ll LT3

which employed or (employer)________

“‘,\G '(Month)“ 1 (Da::) 1 d(Year) 91T o L 7+ 19/€ -—; that T last saw h.twwalive

AGIE . ess than ay-__

Qj,g. C CR * . on--.(-.:-?:-?.__lgl_i, and that death occurred on the date
______ ¥Yi5-e - 05— _______ays |hrs.,, or-._____min. h
OCCUPATION 8 stated above at/Z3980 The ISEASE or INJURY causing

(a) Trade, profession or /(/zf&(c/’“i

BIRTHPLACE
(State or country)

NAME OF -
FATHIER

7

BIRTHPLACE AF
FATHER/
(State or{Cluntry)

(otoe RAL et

A

MAIDEN NAME.

or MOTHE?//
: Ve

O

(Z s

PARENTS

F)

_________ 1915 (Address) o

AP TP Y

BIRTHPLACE OF
MOTHER
(State or Country)

4/%";///%{41&/@ Ly

*In deatly from Violent Causes szate N Me;ns of Injury,
and (2) whether Accidental, Suicida], or Homicidal.

The Above Is True to the Best

f My Kpowledge
(Informant)_____________ ,Z_.Wfdﬁ/"’

LENGTH OF RESIDENCE ' ;
Ar

,
At place of death. _yrs__mbs? 5(// izona__yr_s__mos__ds. .

Former or Usual Residence
Filed

At 2 g

NALL L[ 01

TDE’}{‘ CAKER

(}m

oy |
EERY ) s

o /



